MISSOURI DIVISION OF HEALTH -i STANDARD CERTIFICATE OF DEATH =63~014033

1_0_0_3 _29_8& STATE FILE NUMBER
—318___.Primary Registration Dixtrict No, ____llaqmnr‘l No. i

Registration: District No.

DD NOT WRITE

ON.THIS STUB AMENDED

7. USUAL RESTDENCE (Where Jeceread Ted. TF insfitofion: Residence befars
a STATE  Mog~ -~ —b GOUNTY — .8t Lonis sdmision.
— Tode Limits
Yes X No O
Reside on Farm’

e o

Year

.

V5 300
Rev. 4/59

1. PLACE OF DE.:A
o conn FILED MAR 2.1 1963
b. Cél"l‘l (I¥ outside corpagate limits, give TOWNSHIP only)

TOWN .nou'sn-.

¢, FULL NAME OF (If NOT in Map;fal give-jocation)
"HOSPITAL'OR L
Jewish Hos, Yesdd Mo
Middle

||‘£ST|TU“|0N
3. NAME OF DECEASED K i a- — —

{Type or print)
5. SEX ; 5. ‘COLOR OR RACE 7. Mariied [ Never -Merried"[] |8, DATE OF BIRTH
Widowad Divarced [ .
Female Cauc, dawed ¢ feorced O Unlc, .

1Ca. USUAL OCCUPATION (Give kind of work:done 10b, KIND OF BUSINESS' OR INDUSTRY . BIRTHPLACE

dyri oat.of working life, evan if retired)
"H " cusewile o

T32. FATHER'S NAME - ~[135. MOTHER'S MATDEN NAME -

. . 4. r
Length of stay In‘l_b
6 wks,

Inside 'Limits

¢, CITY
OR
TOWN
d. STREET .
ADDRESS

University.City
(If cut:lde. give Iocatlon)

1088 Wilson Sq. .
4. DAIIE . mﬁB’ 1983

DEATH
9. AGE (last birthday)

ab,79

ty-and ‘stete or country]-

DATE AMENDED

IF UNDER 1 YEAR
#onths.]! Days

IF UNDER 24 HR
Houra “Min.

. 12, CIT\ZEN OF WHAT COUNTRY

14, NAME OF HUSBAND OR WIFE

15 WAS aECéEE E&R IN.0.5. ARMED FORCES'

16, SOCIAI.S

[Yes, no, or unknown)l (1f .yes, give war or. dates o

18. CAUSE OF DEA'I'H {Enter only cne cause.
PARY |. DEATH WAS CAUSED:B

IMMEDIATE CAUSE (a}

une YOU (], To], AT

‘%ML

INTERVAL BETWEEN
ONSET AND DEATH

DOCUMENT-

Condftions, if any,
which_gave rise to
sbove cause (n).
stating the w
tvmg cause Inf DUE TO (¢}

DUE TO (b)

INSTEAD OF

PART {I. COTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH but Mt related to the terminal - PAR’F 1 If  decessad was femeale was
there a pregnancy in last 90 days .

diseass condition given in. PART |
a/g—M M []:] Yoz NN | o Un!mm\m

N8 2
208, ACCE)E# SUI(I_:__I]DE 2Db DESCRIBE HOW iNJURY QCCURRED,. (Enler nature of i lmurv in PART | or PART II of item 18.)

9. WAS AUTOPSY
PERFORMED?

YES [ .NO

70c. TIME OF
INJURY’

HOMICIDE
o

Houl Month, Day, Year T - v
;n.m. . N )

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
OR .
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

MEDICAL CERTIFICATION

p.m._ : ) 1

20d, INJURY OCCURRED

STATE

WHILE AT WORK [}

20e. PLACE OF INJURY (e.q., in ar about

farm, factory, straet, of‘flce bldg., efc.)

hame;

20f. CITY; TOWN, OR LOCATION'

COUNTY

BY AFFIDAVIT OF

NOT WHILE AT WORK (3

| attendsd the de"caam& from w"‘“—) 3 0

2.

63, e K]

nd tm nwmahve on.

Ao el 73

(262

Vv
‘Death octurred at. ( a

(a 4=n on the date stated abova, and to the beat of my knnwlodq., from the cauul stated.

S

i~ 0

=3 {G ‘ﬁ- k’(b‘f} »6(5)/93 _

Z2c. DATE SIGNED

G35, BURIAL, CREMATION, | 23b, DATE

amov.&m fy) 3_ /W1%3

23¢. NAME OF CEMETERY- OR CREMATORY

Chesed Shsl Emeth

23d. tOCATION (City, fawn, af countdd

. Unbvepgity, Ci

" 24, FUNERAL- ADDRESS

D TOR
Berger 1%enc:ari.all. L4715 McPherson

25. DATE RECD: BY LOCAL REG. | 26. R RAR'S BIGN

MAR 14 19¢

RE-




- STATEMENT -BY LICENSED EMBALMER

| ‘h'e;_e-by certify” that the body wﬁosé;-r]a_mé “is recorded on ﬂie-revgrse ‘side -of tbAis certificate was embalmed by me,

or by ;-__' - . : f-Srudent Embalmer No.

working under_my personal supervision.

Student

Signature of Student Embalimer

Licensed Embalmer No ; e

P. O. Address

Note: .The above MUST-'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING
with the above constitutes grounds for- revocation of license),

If embalmed by a STUDENT, he-alse shall sign.in his: OWN handwntmg.
5 J'L“If thns body s not embaimed fact should be 'so stated-above. . 3

]

(Failure to comply




